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w-.;émfé?gf,agg 26210 LABOR ORGANIZATION OFFICER AND (2nd Budget
EMP LOYEE REPORT Expirgs 11-30-2006

This repo/rt/li_rgg_rlhtory under P.L. 86-257, as umended. Faliure to comply may result in ciminal prosecution, fines, or ¢ivll penaltles as previded by 26 U.S.C 438 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT. ]

1. Fife Number U - @22/ 2. Fiscal Year Coverad From:
| BB/ e PR B (BT

3. Name and address of person flling, 4. Name, file number, and sddreas of labor organlzation.
Neme (7t N7 caweiin Y| N Hdrzzan7 -] CUIDED A2 ]
\/1

Labor Organization File Number 355 - (7

P.0. Box, Bidg., Rocm Mo, if any r I P.0. Box, Building and Room Number, if uny[ j
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5. Position in labor organization, |~

o lf s e e s VT i,

Enter appraprlata tata below ff, during tho past fiscal year, you or your spouse or minor child directly or lndirectly had any of the following Interects
({except as spaclfied in the exclusions set forth in the Instruetions):

A. Held an interest in, engaged in transactions (Including toans) with, or derived incoma or other econcmic beneflt of
maonetary value from an employer whose employees your organization represents or Is actlvely sesking to represent.

7.a. Nature of Interest, Transaction, or Income,

. Name and address cf Employer (including trade name, if any).

Name |L

Trade Name, If any: [ }

| S

P.Q. Box, Bidg., Room Nao, if any L __l

7.b. Amount.

Street [ ]
Clty [ _I f
State | | 2Pcedea | ]

Signature’

18. Slgnature and verifization, The undersigned declares, unde; penalty of Parjury and other applicable penalties of the law, that all of the information
submitted In this report {including the informaticn containad In sny accompanying documents), has been exemined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.) ‘
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- .ne of Person Fling o Flie Number U-

B. Held an interest In o derived Income or aconomic benefit with rmonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the buslness
of an smployer whose employses your labor organization represents or Is actively seeking to represent, or
{2) any part of which censists of buylng from or salling or leasing directly cor indlractly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Interested.

. 8. Name and address of Business {Including trade name, if any). §. Bustness deals with:

ame (T2 DT ¥ oA /%ZEWV//%%?&)‘

N

S\a’ a. Labor Organization

D b. Trust
D . Employer

Trade Name, if any: fv i

P.O. Box, Bldg., Room No,, Ifary | 27, S 5.0) ]
strest [ (/. ,/‘Z'://‘pﬁ‘ Y A i
Gy | Se=pp 7Pz o) 1
e | 178 | 2P cote+ 1 [ BZ27 |

10. 1 6.b. or .. Is checked give trust or employer's nama, 11.2. Nature of such dealing.
= o & e A L
Name | Seprzim AS YT l
Trade Name, it any: { ] ]
[
P.0. Box, Bidg., Room No., ifany | ]
Street [_ }
. . 11.b. Approximate dollar vatue of such dealing. l Z & . S5 ‘
. City l 1 [12.a. Nature of interest held af Incame received.

r

State | _ |'zPcode+a| | S //[9) //C/_//@

|

12.b, Amounh_‘;_ﬁif/(fﬁfu)/)/'ﬁ?) /2/4“[ I
. ~ A

€. Raceived from any employer (other than an employer coverad under parts A and B above)
or from arty labor relations censultant to an emnployer any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14'3' Nature of payment,
{including trade name, if anyj. i

Name{ ''''' I E
Trade Name, If any: | ] ,
P.0. Box, Bldg., Rooin No., If any | ] I
Streetr ! !

oy [ 18
State | | 20 codesa | | ‘

14.b. Amount of payment. ;
13.b. |5 the Business an Employer E] or Consultant [:I ? o ]
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ot o s tapoman ~ FORMLM-30 e
Wa'shir?é?gr?.agjg:zomo LABOR ORGANIZATION OFFICER AND aond Budget
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amsnded, Failure to comply may resuit In criminal prosecutian, fines, o1 civil penalties as provided by 20 U.S.C 438 or 440,

For Qfficial Use Oaly

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

EESTTT 4
. _Q:é?‘ 2. Fiscal Year Covered From:

&1/ & /2 w2/ ] /T2

3. Name and address of person fillng. 4. Name, file number, and address of labor arganlzation.
! [FIPH __,_ : y —4 % = /21) 2 ;
vV W7, | WA sy Y S i Wk
d Laber Organizatlon File Number % - § é/]
P.O. Box, Bldg., Room No., If any { i P.Q. Box, Bullding and Rocem Number, ifanyf ;
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5. Position in laber srganization, |~ =t T >

W o e 5T L e ’Z/—T// ST T

Enter approprlate tlata balow If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the followlng Interasts
{except as apecified in the exclusions set forth in the Instructions):

A. Held an interest In, engaged In transactions (Including loans) with, or derived income or other economic beneflt of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (Including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.
Name ! . E 1
- ; |
Trade Name, if any:{ ]
P.0. Box, Bidg., Room No., if any | ik :
' 7.b. Amount
Street [ l
City | ]
State | j 2P Cade+4 [ 1
Signature’

16. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the informatien
submitted In this rzport (Including the information contained In any accompanying docurments), has been examined by the signatory and is, to the best of the
undersigned's knawledge and belief, true, corrent, and complete. (See the section on penalties in the instructions. )}
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. Narme of Parson Flilng

File Number Y-

8. Held an'interest in or derfved income or ecanomic banefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, saliing of leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or [s actively seeking to represent, or
{2) any part of which cunelsts of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization fs Interested.

g. Mama and address cf Business (Including trade name, K any).

Trade Nama, if any: L ‘ ]

P.0. Box, Bidg., Room No., Ifany | ]

sreat| 2z 2 A L4 Sl ST e
oy [ Correries |

state | /& Jzr e s (BB ]

Nome (DD &7 fiure strenas [ K miizelz

6. Business deals with:

' E:' a. Labor Crganization

B b trust
D <. Emplayar

10. If 8.b. or B.c. is checked glve irusi or employer's nams,

Trade Name, if any: [ J

P.O. Box, Bidg., Room No., Ifany | ]

11.a, Nature of such dealing.

§ E—— e | Zonnemn A7 G Bmsek S AeSThe A
Name U@Q@é?_mf_@%éﬁ%lﬁdﬁ% £ 4//5;{90 L S22~ o/

sweet [ EEE o D S S S

11.b. Appraximate dollar value of such dealing. ﬂ;\’t? = = 7

city b7 ]

state [~ | 2P Code + 4 {meig ]

12.a. Nature of Interest held or income recelved.

e )

12.b. Amouni,_Soez=" ///\_//3) //@?l Jgj

C. Recelvad from any employer {other then an employar covered under parts A and B above)
or from any labor relatlons consultant fo an employer any payment of monay or other thing of valua.

13.a. Name and address of Employer or Lahor Relatlons Censultant
(including frade name, if any).

Name| . ]
Trade Nama..if any: | ]

P.O. Box, Bldg., Room No,, If any ]

Street | ; 1

Cliy [ T
State [ Japcotess [ ]

.14.a. Nature of payment.

i
|
|

13.b. I5 the Business an Employsr D or Consultant D 7

14.b. Amount of payment, ’—
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